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November 4, 2019
FLORIDA DEPARTMENT OF STATE

Dhvisi £ bt
LEGALZOOM . COM INC iision of Corporations

I

SUBJECT: SANTA BARBARA FITNESS EXPRE3SS LLC
FEF: W19000097078

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the elactronic filing cover sheet.

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To procaad, you must abandon this filing and resubmit your filing undex
the appropriate electronic filing type.

1f you have any further gquestions concerning your document, pleasa call
{850) 245-605Z2.

Shondreka M Bellenger FAX Aud. #: H19000323299

Requlatory Specialist IT Letter Number: 919A00022723
New Filing Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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COYER LETTER

TO: Registration Section
Division uf Corpurnations

SANTA BAEKBARA FITNESS EXPRESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the foilowing:

Cheyenne Moseley, Legalzoom.com, Inc,

tame of Person

i.cgalzoom.com, Joc.

Finn/Company

1G1 . Brand Blvd., 10th Fleor

Address

Citendale, CA D1203

City/State and Zip Code

onlineftlings@l.egnlzoom.com

E-mail address: (1o be vsed for future annual report notification)
For further information concerning this matter, please call:
Cheyeine Moselcy J23 962-8600 ext. 7625

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificawe of Status &
(additivnal copy is enclosed) Certified Copy

(additional cupy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifjon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOH FLORIDA ) IMITED LIABLLITY COMPANY

ARTICLE 1 - Name:
The name of the | imited Linbility Company is:

SANTA BQRBARA FITNESS EXPRESS LLC
{Must cnd with the words "Linited Lisdility Compony, “L.1..C,." or "LLC.")

ARTICLE 11 - Address:
The mailing eddress and streel address of the principul office of the Limired Liability Company is:

Priacipal Offiee Addpess: Mopltlog Addresy:

8388s Tomiami Trl,, £300
Snrosoda, FL 34238 —

ARTICLE {1] - Registered Agent, Reglstered Office, & Reglstered Agent’s Sigaature:
(The Limited Liability Company cannal serve sa its own Kegistored Agent. You must designate an individualar

ansther business entity with un metive Floridu registrution.)

The name and the Flarido street address of the regislered spent are:

ANTTAS ACCOUNTING SOLUTIONS PLLC
Name

3113 S Dale Mabry Hwy Sic A
Florida strevt pddiess (P.O. Box NOT acvepiable)

Flarida 33623
City State Zip

Tampn

Huving been anmed as registered ageni and 1o nccrpi sarvice of process for the above stoted limited lability company af the
ploce designoted in this certificate, 1 hereby accept the oppointment us registered agent and agree o oci fn this capacity. [/
Sfurther agree to comply with the provisions of all siatutes relaiing 1o the proper and complete performance of my dufles, and |
am farilliar with and accep! the obligations of my pusition as registered agunt as provided for in Chopter 603, F.5..

Regisiered Agent's Signature (REQUIRED)
Anils Camscho, AMITAS ACCOUNTING SOLUTIONS PLLC

(CONTINVED)
Papel of2

42 :11 Y 8- AON BIH
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMHBR" = Authorized Member

"MGR" = Manager

AMBR Mark J Flannagan
8388s Tamiami Trl #300
Sarasota, FI 34238

(Use anachment if necessary)

ARTICLE V: Ettective date, if other than the date of filing: (OPTIONAL)
{I7 an effective date is listed, the date must be specific and canoot be more than five husiness days prior to or Hb duys ufter
the date of filing.)

Note: If the date inserted in this biock does not ineet the applicable statutory filing requirements, this date will not be lisied as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Slgm\turc ol a meml{gyﬂ(an authbrized representative of a member,
This docurnent is executed in accordanc# with section 605,0203 (1) {(b), Florida Stawutes.
] am aware that any false information sujmitied in a document to the Deparunent of State
constitutes a third dcgrcc felony s provided for in s. 817153, K5,

Cheyenne Moseley, Legalzoom.con, Tne.
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
% 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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